.. . A RECE]L COVER PAGE
Recipient Committee Type or print in ink. g Date Stamp !

Campaign Statement 20 CALIFORNIA 460
Cover Page 3FEB -2 PN :
(Government Code Sactions 84200-84216.5) :
t jod Date of electt t licable: ST e
Statement covers perio ate of election if applicable: G Y CL Ep | Page L of 6
. {Month, Day, Year) C ‘ T . e — e
from 01/01/2008 Y OF LOD For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _..12/31/2008
1. Type of Recipient Committee: an Committees — Complste Parts 1, 2, 3, and 4. 2. Type of Statement:
[T Officeholder, Candidate Controlled Committee %] Primarily Formed Ballot Measure (7 Preelection Statement [ Quarterly Statemant
8 :tea;“candldaxe Election Committee Snégw:‘treoe“ed %] Semi-annual Statement [} Special Odd-Year Report
Yaso Complate Part & sponsored 3 Termination Statement ] [ Supplemental Preelection
o anmplmFmsj (Also file a Form 410 Tarmination) Statement - Attach Form 495
[ Generat Purpose Committee [C] Amendment (Explain below)
Q Sponsorad {3 Primarily Formed Candidate/
. © Small Contributor Committee Officeholder Committes
O Political Party/Central Commiltes {Also Compiote Part 7)
3. Committee Information L0. N‘;’;‘;’:’gss Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce Robert Patrick
MAILING ADDRESS
35 South Schocl Street
STREET ADDRESS (NO P.0. BOX) ciTY STAIE  ZIP CODE AREA CODE/PHONE
35 South School Street Lodi, ©Ca 95240 {209) 367-7840
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi, Ca .. .58240 {209} 387-7840 Wi laon
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
318 Main Street —
ciY STATE  ZIP CODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE
Turlock e A5380 (300} ELO.NRRD
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

{203) 369-9344
4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowjedge the ir@naﬁon contained Hb(ein 2nd in the attached schedules is true and complete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

E don 01/:23/20?);a By A
e d on 017429 ,’D?):te By = _—

E don Daie By Signatute of Controling O Canddaie Saie M o
€ }on Date By Signatare of C inp OFF Condidate, Stote B

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAI‘;igg;NlA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBLISINESS ADDRESS (NO. AND STREET}  CITY STATE up

Related Committees Not Included in this Statement: Listany commirtees

not included In this statement that are controlled by you or are primarily formed to recefve
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves [ w~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
Ity STATE ZIP CODE AREA CODE/PHONE

8.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Lodi Redevelopment Creation

BALLOTNO. ORLETTER JURISDICTION [} SUPPORT
" cicy of Lodi [J oppose

Identify the controlling officehclder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List nammes of
officeholder(s) or candidate(s) for which this committae is primarily formed.

£
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suePoRT
{1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD
OFFICE ] SUPPORT
(] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 03 suPrORT
] oppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
{_] OPPOSE

Attach continuation sheets If necessary

FPORC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (8661275-3772)
State of California



Campaign Disclosure Statement Type o priat in ink. , _ SUMMARY PAGE
Amounts may be rounded Statement covers period "y 1
Summary Page ta whole doliars. e CALIFORNIA 4 6 0
from 01/01/2008 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2008 Page > of .S
NAME OF FILER 1.D. NUMEBER
Yes con Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
, ColumnA Column B Calendar Year Summary for Candidates
Contributions Received CALENDAR . ry
RO HED SEREOAZY e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 $ 4,000.00 3 4,000.00 " - o
1 thro 71 to Dat
2. Loans Received Schedule B, Line 3 0.00 0.00 v g
3. SUBTOTALCASH CONTRIBUTIONS ....cocceoveerccenne AddLines1+2 § 4,000.00 $ 4,000.00 20. Conirbutons .
4. Nonmonetary Contributions « Schedule C, Uina 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...eccvemereuccsesassaces AddLines3+4 § 4,000.00 s 4,000, 00 Made $ ]
Expenditures Made | Expenditure Limit Summary for State
6. Payments Made Schedule £, Lined S 0.00 s 6.00 Candidates
7. Loans Made Schedute H, Line 3 0.00 0.00 2. C ative E sitares Mad
. X| *
8. SUBTOTALCASH PAYMENTS AddLines§+7 $ 0.00 $ 0.00 o Subjectn Vol iy Expandiute Limit)
9. Accrued Expenses (Unpaid Bills) ......cooercinnncnnenes Schedule F; Line 3 540.00 540,00 Date of Election Total tc Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 .00 {mmvddiyy)
11. TOTALEXPENDITURES MADE. .......ccoconvvvneerismrainnes AddLines8+9+10 S £40.00 $ 540,00 / ¥ $
Current Cash Statement / /. $
12. Beginning Cash Balance .........ccccorueeenee. Previous Summary Page, Line 16 § 0.00 o calculate Column B, add
13. Cash Receipts ... Columin A, Line 3 above —..2,000.00 :a‘“"“"‘smi%'"f“" A "° the
. rresponding amounts *A ts in this sectio be different f is
14. Miscellaneous Increases 10 Cash ... urmmnen Schedule , Line 4 0.00 rom Colurn 5 of yor st reporied nColumnB, o oo
15. Cash Payments........ Column A, Ling 8 abova —_—0.00 .} coumnA may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,000.00 figures that should be
sublracted from previous
If this is a lerminalion statement, Line 16 must be zero. period amounts. i this is
the first report being filed
N gl . for this catendar year, only
17. LOAN GUARANTEES RECEIVED s B, Pat2 § 0.00 carry over the amounts
’ y y from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 8¢
18. Cash Equivalents See instructions on 9.00
19. Outstanding Debts .......cccevverermeenns Addline 2+ Line9inColumnBabove S ______ 540,00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (8668/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

- . .8 ’ Amounts may be rounded —— .
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2008 FORM
SEE INSTRUGTIONS ON REVERSE through _12/31/2008 Page % __of %
NAME OF FILER 1.D. NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commexce 1314058
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR {f AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ecupaATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED {F COMMITTEE. ALSO ENTERLD. NUMBER) CODE * (F SELF.ENPLOYED, ENTER e PERIOD {JAN. 1- DEC. 31) {IF REQUIRED)
12/01/2008 [PAVID KIRSTEN (KIIND SELF-EMPLOYED 1,000.00 1,000.00
Ocom
1324 WIDVALE RD. Dg’” KIRSTEN COMPANY, LLC
Ledi, Ca 85240 CD]SCT:;
12/08/2008 |COYNITTEE TO ELECT SOS JCENSON Omo 500.00 500. 00
fHcom
1311 MIDVALE RD. o™
iodi. CA 28240 ng:
12/09/2008 | STEPHENS CCNSTRUCTION CO., INC. OiND 250.00 250.00
coMm
2.0. BOX 1867 OTH
Lodi, CA 95241 8;&
12/09/2008 [FIGER LiNSS, ZLC ND 250.00 250.00
Clcom
£.0. BOX 1120 RoTH
rodi, CA 95241 [ng
1271072608 [ERENICK FECRANICRL THCT 0o 250.60 350.00
Clcom
31040 ¥W. XETTLEMAN LN, 1B8~142 @om
iodi, Ca 25240 BSCT;
SUBTOTAL S 2,250.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. g"g“;"‘ge“'g"" .
(Inciude alt Schedule A subtotals.) errerensesasanssesrsnenens e 3 4,000.00 ~Recipient Commitiee
+f ssceassvssancueonsee veur (mhe’ mm PTY or scc)
. N o - ~ Other (e.g., busi 1
2. Amount received this period — unitemized monetary contributions of less than $100 ...... 9.00 g.w_ Pomicasepgny ness entity)
" 3. Total monetary contributions received this period. SCC - Stall Contributor Committee
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ......... veessresenenn TOTAL $ 4,000.00

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 856/ASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink. ) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may d':;'f:'smded Statement covers period CALIFORNIA 46 0
from ___01/01/2008 FORM
through_12/31/2008 Page S5 ..of 8§
NAME OF FILER 1.0.NUMBER
Yes on Measure W, Sponsored by the Lodi Chamber of Commerce 1314058
oy |t ke, R sopness o 2 cone o conmRmUTOR conmuron| EAMBNOUCETE, | st | coumvetoons | eesecnon
RECEIVED CODE =* F SELF-EMPLOYED. ENTER RAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/10/2008 Fagm‘ LOMBER {JIND 250.00 250.00
Clcom
P.0. BOX 183§ FOTH
Lodi, CA  §5241-1939 Sgcné
12/10/2008 -0 FUST & SONS, TRC. EENSM 250.00 250.00
P.0. 30X 776 [FOTH
Woodbridge, Ch 95253 Espg:
12/11/2008 [ o Chb FIRE SYSTEUS, INC. (] 500.00 500.00
COM
2.0. 20X 1283 OTH
Lodi, CA 95241 ggg}
1271172008 PIE0% CCNSTRUCTION, TNC. Bg‘g 500,00 500.00
M
P.0. 30X 1007 [XIOTH
Woodbridge, CA 95258 B;;é
12/11/2008 | LOD MASONRY, INC. BIND 250.00 250.00
coMm
1374 £. TURNER ROAD BOTH
ety
Lodi, Ca 95244 Dscc
SUBTOTALS

2,750.00

*Contributor Codes

IND - individual!
COM-~ Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Politicat Party
S$CC -~ Smaft Contributor Committee

FPPC Form 4€0 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F

& rbvisrdt s T intin ink,
Schedule F - . Amounts may be rounded Statementcoversperiod  [NeLARIZWIINIEN 460
Accrued Expenses (Unpaid Bills) towhole dolfars. from 01/01/2008 FORM

thi 12/33/2008
SEE INSTRUCTIONS ON REVERSE rough Page 6 _ of &

NAME OF FILER LD.NUMBER
Yas on Measure U, Sponsored by the Lodi Chamber of Commerce 1314058
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphematiafmise. MBR member communications RAD radio airtime ard protuction costs
CNS campaign consultants MIG mestings and appearances RFD  returned contributions
CTB  contribution {(explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition ciraufating TEL  Lv. or cable aitlime and production costs
FLL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  indepemdent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG flepal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign hterature and mailings PRT  print ads WEB information technolugy costs (intemet, e-mall)
NAME AND ADDRESS OF CREDITOR _CODEOR OUTSTAKDING AMOUNT INCURRED AMOUNT PAID OUTSTAKDING
V y ANDII
(IF COMMITTEE. ALSO ENTER 1,0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
RUTAN & TUCKER. LLP RO 0.00 540.00 0.00 540.00
3000 EL CAMING REAL, SUITE 200
Palo Alto, Ch 94306
;'::;r:m t.!;:t sa;;:dc::;:ﬂg?ﬁons or independent expenditures must also be SUBTOTALS § 0.00 $ 580.00 8 0.00$ 540.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for ;
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..... INCURRED TOTALS $ ___ ss0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on ,
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under F100.) e PAID TOTALS § £.60
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 540.00
on the Summary Page, COIMN A, LINE 9.) .........c.ecimmnireecaneressrssssssinssesressesssssosescoosscosssosseeesssssssssessssssssesssoesesss st eeseeseesseeeesssnnes NET $ T . DL el
FPPC Form 460 (January/05)

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



